2005 FOR PROFIT CORPORATION FILED
-~ -~  ANNUAL REPORT (AR) -

SOGUMENT # PO10001 12500 Apr 27,2005 08:00 AM
1, Entty Neme Secretary of State
O'QUINN'S MARBLE, INC.,
Principal Place of Business _ o ‘Maiﬁng Address
PO BOX 61 -POBOX 61
ANTAD VR A
2. Principal 'Pla-ce”of éusinW ' g‘ Mkazlmg Address — y ]
Suite, Apt #, atc. j‘.__— = Suite, Apt #, etc. —= 18t MOORE CR2E034 (10[04)
ity & Stare — ' City & State } 4. FE!Namber Aopied For
e 59-3757826 Not Applicable
Zip Counﬁ’y | B Zip ' —’ Couniry 5. Certificate of Status Dasired ) ?g‘gfq{‘:;?;gﬁonaj
6. Name and Address of Current Reglistered Agent | . 7. Name and Address of New Registered Agent
Name
?égglm%éjggUE}?Eé COMMONS BLVD Strest .ﬁ\jddress (P.C. Box Numbe.r is Mot Acceptable}
SUITE 108 _
TALLAHASSEE FL 32308 . ,
. _ S LCity . FL i Zip Code

8, The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE = o - = z
Sgralure, typed o mh’é'a nama of regislered agant and hilz if apphoatike (NCTE Ragistored Agent sighalwe reaurad whah ramstating) DAT_?.

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florrda Deeartme it o

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. EFlCE AND DIRECTOF\‘.S - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE VPTS ) 3 petete g [ Change ] Addition
NAME O"QUINN, JAMES A AR

STIREET ADDRESS | 1809-108 MICCOSUKEE COMMONS DR SIRLET ADDRESS

oY-;1-70 | TALLAHASSEE FL 32303 " ©f GiYsrp B

il P [T elete i [ change [ Addition
Nk O'QUINN, TAMMY K _ e | Uonoonaszes

STRECT ADDRESS | 1809-108 MICCOSUKEE COMMONS DR SIREET ADDRESS 04/27/05-500 15-023 150,00
oirv-si-ap | TALLAHASSEE FiL 32303 _ o {4 ervsrae ' .

HILE [ Delete e Thonange 1 Addition
NAME NN

SIRECT ADDRESS STRELT ADBRESS

CY-S1. 2P ) 5, ciiY-sl-ZP ' A

litfis O Delete THRE T change [ Addition
NAME NAME

STREET ADDRTSS STREET ADORESS

CiTY-S5- 3P _ . n ¥ o

HiLE [T Delete TILE [Tchange [T Addition
NAME NAME

STAEET ADDRESS STREET ANDRESS

e ST 7 o Ciy-S1. 2P ‘ .

e U Delele fillt Clchange [T Addition
HAME NAME

STRELT ADGRESS SIREL ADDFESS

CiTY-SE-2IP o L _§ oy staF

12. ! hereby certify that 1he inforrnation supplied with thfs filiry 3 does not qualify far the examption stated In Seciion 119.07(3)X1), Florida Statutes, | furlher certify that the |nfarmatzorz
indicated an this rep; ppiemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that 1 am an officer or directer
of the corporati tha rec@yer or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1Q or Block 11§
changed, orii an attachmen with an addrass, with 7 like empowerad,

SIGNATU

SIGNATURE AND TYPED OR v - Gaylms Prong §




